to study two parallel series of patients, one given antibiotics and the other treated by conservative methods alone, and see just how much difference there would be in the results.
Proceedings of the Royal Society of Medicine to study two parallel series of patients, one given antibiotics and the other treated by conservative methods alone, and see just how much difference there would be in the results.
Dr. L. W. Batten said that with regard to myringotomy he would like to agree with Dr. Abercrombie that early incision was bad, one should wait until pus was present. It did not relieve pain very often and certainly did not stop pus forming. It was good sense to let the pus out, but nowadays it was not often there.
Mr. J. W. S. Lindahl said that otologists in the hospital saw the patient once and not always again, and it was sometimes difficult to assess the effect of removal of adenoids on recurrent otitis media. It seemed that by the removal of adenoids the process of recovery was initiated and that the cause of recurrence was not only obstruction but some degree of infection of this eustachian tube and surrounding tissues.
Frequently there would be another attack or two of otitis media after the operation and he warned mothers that they might expect this. He could produce no figures at all, but it was his impression that the number of attacks of otitis media after operation were almost in proportion to the number of attacks before. There was a hard core of cases which went on and on but there was also a majority who got better and one did not necessarily know about them as they were not always brought up again.
Mr. Lionel Taylor, in reply, said that there were three points; the first one was Dr. Barber's mention of measles. His table showed the causes of recurrent otitis media but he agreed that measles was a predisposing cause of acute otitis media. Secondly, his impression was, in spite of what Mr. Lindahl said, that generally if the adenoids were adequately removedhe used that word advisedly-the fall in the incidence of otitis media was most marked. He had seen it in his own family and probably all of them had seen it in theirs.
He thought Dr. RoodyA was a little unlucky in some of his cases, he might have had a larger number than average of the "hard core" children who went on getting otitis media. The third point was Mr. Tresidder's-what one did when one was faced with a red bulging drum? As Mr. Capps had said, with a general anesthetic and a myringotomy the result was dramatic and the course of the illness was shortened very considerably. Having done a myringotomy the progres's of the infection was apparent. One had only to look and could then see if there was any more pus coming out and one knew that the child would not develop a latent mastoiditis. If the child was given penicillin, however adequate the dose, there was a chance that he would' develop one of those rare mastoids and mastoidectomy would have to be done.
Dr. D. Wheatley said he was a little disturbed by the speaker who said he had to wait for his drum to perforate, that might have happened years ago but if he went to his general practitioner nowadays he would be treated with antibiotics and the infection would be gone long before the week was out. Those who stressed the diminishing virulence of the streptococcus for the improvement of results really did not believe what they said! An admission had been made that few would be prepared to put up a control series with and without antibiotics.
The Chairman said that as a result of the discussion he remained convinced of the potency of antibiotics in ear disease but he was also convinced that adequate doses must be given. (March 1, 19571 
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